" SHORT COURSE ORAL THERAPY
FOR PROLONGED
ANTIFUNGAL ACTIVITY

In the past, fungal infections had to be treated until the
lesions had disappeared — and sometimes even longer.  ~
Today, with modern oral medication, anttfungaltherapymay
be stopped much earlier.

The explanation is one of pharmacokinetics: because
raconazole is an oral antifungal with a strongly lipophiic -
profile, it rapidly reaches the lipid-rich tissues, suohasthose
oftheskmandthemumFromtherettlsgraduaﬂy
eliminated as the cells desquamate.

Therefore, when treatment is stopped, itraconazole's
fungicidal activity continues for up to 4 days

in the vaginal tissue and for up to 4 weeks in the skin.
Thus, a conveniently short oral course of itraconazole

Irconazdeplestr and st come v provides prolonged antifungal activity, allowing treatment
oM, A Recentend e decover. 10 be stopped before the lesions have completely
J.R. Prous Science Publshers (1967) disappeared.

Sporanox:

iraconazole 100 mg

SHORT AND SIMPLE ORAL THE
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NEW =
DRUGS

2ND EDITION

EDITED BY JOHN FEELY “\

EDITED BY
PETER RUBIN

CONTROVERSIES
IN THERAPEUTICS |

S

What’s best for patients?

New drugs are continually being developed and knowledge about existing drugs is
constantly expanding, so it is essential, but difficult, for doctors to keep up to date with
the latest developments. New Drugs describes the most important therapeutic advances
of the past decade and discusses the drugs that will be in common use in the 1990s.
Completely revised and updated, this second edition has been expanded to include 11
additional chapters. Its coverage of practical aspects of drug use, avoidance of adverse
reactions and interactions, and prescribing at extremes of age makes it an invaluable
guide for busy practitioners who want to get the best out of the new drugs currently
available.

Chapters include: Adverse reactions to drugs ® Calcium antagonists

® Diuretic treatment ® Antiarrhythmic drugs ® Insulin ® Lipid lowering drugs
o Antidepressant drugs ® Centrally acting drugs ® Controlling symptoms in
advanced cancer

Second edition April 1991
UK £14.95; Abroad £18.00 (BMA members £13.95 or £17.00)

Doctors do not always agree on what is the right treatment even for quite common
conditions. Often definitive clinical trials have not been performed and no one
knows for sure the best way to treat. Controversies in Therapeutics looks at some .
problems that arise in general practice. For each one it offers two different
approaches; and Peter Rubin, professor of therapeutics and consultant physician at
the University Hospital of Nottingham, provides an editorial comment on these
which summarises the prevailing views and helps you to make up your own mind.
Written by academic experts with everyday clinical experience, Controversies in
Therapeutics is a must for all physicians and general practitioners—both those who
think they know it all and those who know they don’t.

Chapters include: Role of diet in treating atopic eczema ® Risks of dependence
on benzodiazepine drugs ® Thrombolysis and the general practitioner

® Depression in childhood ® Theophylline in the management of airflow
obstruction ® Management of constipation

January 1991
UK £9.95; Abroad £12.00 (BM A members £8.95 or £11.00)
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Please send me the following books:

British Medical Journal, PO Box 295, London WC1H 9]R.
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TITLE AUTHOR/EDITOR AMOUNT

Prices include postage, by air abroad
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Membership No

(print clearly

ADDRESS

Cheque enclosed (made payable to British Medical Journal) £

Debit my AMERICAN EXPRESS/VISA/MASTERCARD
Card No. Exp

POSTCODE ____________ Signature

[[] Please send me a book catalogue

BM]J books are also available from major booksellers or the BM] bookshop in
BMA House.
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“This book is a beauty!

I found it interesting and it answered many questions I had on the
respiratory consequences of AIDS—plus many I wouldn’t have
even thought of. This book has great value for all practitioners
(from medical students to specialists) who deal with AIDS and
the lung.”

The Medical Fournal of Australia

In AIDS and the lung experts review the problems, emphasising
practical points and providing up to date information on this
rapidly changing subject. Edited by David Mitchell, consultant
physician in respiratory medicine, St Mary’s Hospital, London,
and Ashley Woodcock, consultant chest physician, Wythenshawe
Hospital, Manchester, AIDS and the lung is an indispensable
handbook for respiratory physicians, especially those with
limited experience of dealing with AIDS—and for everyone
concerned with protective measures in bronchoscopy units and
pulmonary function laboratories.

UK £8.95; Abroad £10.00
BMA members £8.45 or £9.50 including postage, by air abroad

- Available from: BRITISH MEDICAL JOURNAL, PO BOX 295, LONDON WCI1H 9TE, any leading

bookseller or the BM ¥ bookshop in BMA House.

Please enclose payment with order, or send us full details of your MASTERCARD, VISA or AMERICAN EXPRESS credit card.

ASSISTED
VENTILATION

EDITED BY JOHN MOXHAM

September 1991

UK £8.95; Abroad £11.00
(BMA members £8.45 or £10.50)

including postage, by air abroad

ORDER YOUR COPY

NOW

Comprehensive information about
assisted ventilation

Many doctors, including those in training, care for patients in the intensive
care unit. Too often such doctors do not know the details of ventilation
techniques; yet if they are to feel at home on the intensive care unit they must
be familiar with all aspects of assisted ventilation.

In this short comprehensive guide to the subject thoracic physicians,
intensive care specialists, and anaesthetists take the reader through from the
theory, equipment, and techniques to the latest advances in non-invasive and
domiciliary ventilation.

Edited by John Moxham, professor of thoracic medicine at King’s College
School of Medicine and Dentistry, London, Assisted Ventilation gives
essential information for all concerned in managing patients on ventilators.

Awvailable from: BRITISH MEDICAL JOURNAL, I enclose

PO Box 295, London WC1H 9TE, medical booksellers
or the BMJ bookshop in BMA House

Please send me copy/ies of
ASSISTED VENTILATION
NAME
ADDRESS
POSTCODE

Please make cheques payable
to British Medical Journal

Debit my credit card (please tick box)
0O Visa O American Express [ Mastercard

Card No

Card expiry date

Signature

BMA Membership No
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A joint one day conference on

Raising quality in theNHs

Hcalth Care

will be held on

wednesday 18 March 1992
at
The Waldorf Hotel, London

his is an essential meeting for all professionals committed
to quality improvement in health care

Speakers and contributors will include:

Don Berwick of the Harvard Community Health Plan, the world’s leading

expert on continuous quality improvement within healthcare;
I(Cnnéth Calman, CMO, Department of Health
Tﬁlordon Higginson, chairman of the Clinical Standards Advisory Group
Howard Davies, controller of the Audit Commission
‘Brian Edwards, regional general manager in Trent
Aﬂ:hur Kennedy, president of the British Medical Association
. Robert Maxwell, secretary to the King’s Fund

"Anthony Clare, professor of psychiatry in Dublin, writer and broadcaster.

Other speakers will come from all quarters of health care
and include doctors, nurses and managers.

opics will include: continuous quality improvement in health care — in theory
Tand in action; the central importance of the patient in quality assurance;
successful examples of audit from various parts of the health service; how all parts
of the staff of the NHS can work together to raise quality; the role of the
government and regulatory bodies in helping to raise quality, and the future of
quality assurance.

Further details are available from Melissa Drayson, BMA, BMA House,
Tavistock Square, London WC1H 9JP. Tel: 071 383 6611 Fax: 383 6400




cefirioxone
Indications Contraindications .
Sepsis; meningitis; abdominal infections; infections of the bones, joints, soft fissue, Known hypersensitivity to cephalosporins.
skin and of wounds; infections in patients with impaired defence mechanisms;
renal and urinary fract infections; respiratory tract infections, parficularly p 5 . . S .
and ear, nose urr\yd throat infections; gini'alfizfecﬁons, indud”m?gonorrl'nyeo. Pregnancy (porticularly in the first frimester), unless absolutely necessary. Hypersensi-
Perioperative prophylaxis of infections. tivity to B-lactam antibiofics (possibility of allergic cross-reactions, anaphylactic shock).
o ) Side effects )
osage Gostrointestinal complaints. Hematological changes. Skin reactions.
Usual dosage for adults: 1-2 g once daily (every 24 hours). Further informations )l . e >
on odghinistration and special dosage rec dations are available on request. Full details are availoble on request.

Py, o

{ F. Hoffmann-La Roche Ltd, Basel, Switzeriand




gastric distress & oesophagtis
hyperaciofty or dysmotiity?

Most complaints of gastric distress, as well as oesophagitis,
are conventionally attributed to hyperacidity in the stomach.
However, the contemporary view in gastroenterology holds
that most upper G.I. problems, including heartburn,
postprandial fullness, early satiety, abdominal distension
and epigastric discomfort, are commonly motility related. 13
And this stands to reason. After all, proper peristalsis

is a physiological necessity for our digestive process.
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daily dose. Subsequently, this dose can be adapted, depending on the

levels of such drugs when Prepulsid is associated. Adverse reactions: In line
i 4 ionship to Prepuisid. Dosage: - Adults: actording to the

10 mg ti.d. 10 10 mg q..d. (before the 3 main meals and before
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especially during the first trimester. Nursing mothers: Although the excretion
‘such as barbiturates and alcohol. Caution should therefore be exercised when Prepulsid
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pregnancy.
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Note: Prepulsid

Prepulsid, the novel G.I. prokinetic, uniquely restores
healthy peristalsis to efficiently clear the oesophagus
and empty the stomach.+6

holinergic drugs. - In hepatic and renal insufficiency, it is recommended to

should be reduced. There have been isolated reports of

mg). As a rule the following doses have proven adequate: ® less severe conditions: 5 mg t.i.d. (dose can be doubled):

). - Infants and children: on the average 0.2 mgfkg per intake, 3 to 4 times daily. For the suspension,intakes are indicated on the dosing pipet as a function of body weight.

Full prescribing information avaiisble on request.
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transient headache or lightheadedness have been reported occasionally. When diarrhoea occurs in babies or infants. the dose

of the
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if necessary. - The effects of Prepuisid on gastro-intestinal motiity are. for the most part. antagonized by antic

Prepuisia;
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restores upper G.l. motility like no other agent. 52340 Beerse, Belgium

expertise in digestive motility

dru

severity of the condition, 5 or 10 mg of Prepulsid, 2 fo 4 times daily, to be taken as tablets or as oral suspension (the full plastic 5-ml spoon contains 5

retiring)
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therapeutic effects or possible side-effects. - In the elderly, steady-state plasma levels are general
with the pharmacological activity of Prepulsid, transient abdominal cramping, borborygmi and diarrhoea may occur. Mild and




